
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Maidng the Dlaburaementa/Obllgatlons 

(a) Name i j / • ^ \ \ O 

(b) Addrese (number and sbee 0 Q checK If dHtorertt than pievlously reported 

S-vrae4 N W 2. PEC Idantlfleatlon Number 
(c) City, S»e and 2ip Cods 0 i o o 0 I \ 0I 
(d) Name of Emptoyer or Prircl pal Place of Business (e) Occupalion 

X 
3. Is TMs Statement or 

Nevir L'̂ yw., i 0 
. „ 4. Covering Period throuflh 

Amended 1 0 6 "1 9i 6 1 

8. (e) Data of Public Oletrlbiition(B) I 6 0 "1 O I O (b) ComnwnlcaHoh TWe W Q ^ YJ< 

e. The flier Is e(n): («) Individual (b) Unincorporated Organization (c) QuaJHIed Nonprofit Corporation (11 CFR 114.1(J) 

(d) X Corporation, Labor Organization or Quallfled Nonprofit Corporatton maklno comrTTunlcatlons under 11 CI=R 114.15 

(e) Other, specify: '" ' 

7. If the filer Is an Indhrldual, unlncorporaled organization or quallfled nonprofit corporation, 
were the disbureomento made exclusively from donations to « eegregated l>anlc account? Yes No 

fi. Custodian of Recorda 
(a) Name 

(b) Address (number and streel) 

(O city, Stale and ZIP Code 

(d) Neme of Ernployer or iMndpsI Piaoe of Busineas '.. ^ ~ (e) Occupailon 

U-S - CWvw.fafcr Cov^^^r<ju Vice. ^VcSKt^ej^ 

9. Total Donatlona This Statement Ode) 
10. Total Dlabureomenla/ObllgatlonaThlft Statoment l O ^ l l O O 

Under penally of perjury, I certify tfiat this statement Is true, correct and complete. 

TVPt on PRINT NAME OF PERSOgl̂ MPLETINq ^^ptj E ^ A j ^ f O i / n 

SIQNATUm \ . DAT! ^ ^ 

mm SuSffltoton of/Use. aoBfmotn or kfcorr^iB Infommiloo nmy »m parww $ionlno thta tmmntnt to \St» paniMn of 5 t/.aa ^Tg. 

FEC FORM S (REV. IMOOT) 

OCT-07-2010 19:57 • - 99>i P. 17 

10/07/2010  19 : 57Image# 10931374848



List of P«rvon(s) Sharing/Exardslng Control 
(use additional pages as necessary) PAGE 

11. Person(8) Sharfng/Exerclaing Control 
A. (a) Name p i i— 

(b) Addrass (number snd ifimti^ 

I CIS HStree4 A/U/ 
(c) City, State and ZIP code 

Wa.^l^•v^^litov^ . OC b<0O(oX 
(d) Name of Employer or Pfmdpal l̂aoH ô  business (e) Occupation 

b. 
(b) Address (number end street) 

(c) aty, State anoZIP Code 

(d) Nams of Empioyer or Pmidpai Naos of Business (e) Oooupatlon 

c. (a) Name 

(b) Address (number and street) 

(c) City. State and ZiP Code 

(d) Name of Empioyer or Prlndpal Place of Business (a) bcoupmlon 

D. (a) Name 

(b) Addreas (number and street) 

(c) aty. Stete and ZIP Code 

(d) Name of Employer or Prindpei Place of Business (e) Oooupatlon 

E. (a) Name 

(b) Address (number and street) 

<c) Ctty. State and ZIP Code 

(d) Name of Emptoyer or Prindpei Place of Buslnees (e) Occupetlon 
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SCHEDULE 9-B 
Dl8buraem9nt(t) Made or Obllgatlonja) j PAGE ^ 0 1 ^ 

A . puii Name (Last, First. Middle Initial) of Payee 

C % , . . . SHI. Zli 

erne of Emplover ' Oocuoation 

Zip Code 

Oate of Olsbursement or Obligation 

Amount 

• •• .w •»!, 
Communication Oate 

purpose or Disbursement (indudfriCL We(s[ or oommun|caiion(s)) 

iide^ Neme of Federal Office Sought: 

Senaie 

President 
Distrtct: 01 

I ] Primery Q-tJenerai 

•other (spedty) ̂  ^ 
Name of Federel Candldete Oflioe Sougnt; House 

Senate 

President 

Stats'. 

District 

Dlsbunsement^bllaaton For. 
r~] Primary Q Qeneral 

Q Other (spediy) ^ 

Name of f=edaral Cendidete OffioB Sougnt I—) House 

Senate 

Piesldant 

Stale: 

District: 

Disbureemenl/Obiioatlon For 
I |PrtnMiry Q General 

• Other (spedlV)^ 

a . Full Name (Ust, First. Middle inltteO of Payee 

Malllna Address of Payeo 

City Stato Zip, Code 

Name of Employer Oocupeiian 

Purpose of Dlsburrmment (induding tiile(s} of comnnunicaQon(a)) 

Oate of Disbursement or ObllgalJon 

Amount 

Comnunicalion Date 

Neme of Federal Cendldate Offloe SouQfic Kouse 

Senete . 

President 

State: 

OWrld; 

DIsgurBemeni/Obikstfon For 

L J Primary L J General 

Q Other (spedIV) p> 

Name of Federal Candidate Offioe Soustit House 

Senate 

President 

Stata-

OiStJtCC 

DlsburaementrObitoaBon For: 
r i Primary (_] Qeneral 

Q Omer (epedfir) p. 

Nsme of Federal Candidate Oflioe Sougnt: r~ Houee . 

Senate 

Presldeni 

State: 

Distrid: 

Dtsbursement/Obllgrion For 
I [primary L D Oeneral 

[ J OtIwr (spedM ^ 

SUBTOTAL of DlsburBements/ObllffillDns This Page (optional) 

TOTAL Thla Period (Isst pe0e this Bne number only) 
(carry total from last pape to Line 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC atjtded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label T 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


